Surgeon, The Royal Infirmary, Edinburgh
In his paper Professor Dunlop has shown what excellent results can be obtained with thiouracil, but he has not claimed that this drug is the complete answer to the thyrotoxic problem. Similarly, I make no claim that surgery is the perfect treatment. Physician and surgeon alike are trying to find some common ground from which they may make a further advance.
The introduction of thiouracil in 1943 opened a new era in the treatment of thyrotoxicosis. In medical schools throughout the world this new form of treatment has had a profound effect upon the surgical treatment of this disease, and in Edinburgh the effect has been particularly striking. Whereas before the introduction of thiouracil almost every patient was dealt with by surgery, after its introduction there was a rapid swing-over to medical treatment. is not yet forthcoming. If, however, the pulse-rate persistently rises after mobilisation of the gland is completed, that is a sign that all is not well with the patient, and the operation must be rapidly terminated or other methods adopted. This point is illustrated in the accompanying charts which raise a matter of the very greatest importance, and one which so far as I am aware has not been stressed before.
In this series of thyroidectomies I have encountered three patients suffering from primary thyrotoxicosis, all of whom had been uncontrolled by thiouracil. In each case the thiouracil had been administered over long periods and the thyroid was markedly enlarged. I consider this combination of findings as a danger signal. Pre 
